LOBBYING REGISTRATION FORM
Ta be wsedd for inftial registeations ond rencwals,
Registrations expire oo January 31 unless & renewal is

submitéed between December 1 and January 31.
FOR OFFICE USE ONLY
Postimark Dale f ?}ﬂ ‘[ B
Instructions B
® Print in Ink of ope. -
% Complete form, llave it sotanized aod retoen with $1 0 registration e te the 19801 36
Eoard of Ethbes, 540 Uniled Plazs Blvd,, Sulte 208 Balon Rouge, LA N
J0805-7017, (504) 922-1400. P
® |nitlal regismations muse be submined withi 4 days of (1) coployrtent as a ;
kebbyist of {2) first action requitlng eegisiration. Rencwals must be submitted o
between December | and Janusry 31 i
(B
L oare_ Chithom k:'-i'-hu A s RET
Las Fira ] ’ 1Al o 10 o
2. BUSINCSS FHONE____ S04 G4 (408 &5
Ares Code aud Phano Mumtser
3, BUSINESS ADDRESS_ 40730} Tedd Y De#d  BR LA 70805
Slrees and Mo, City State Zip
4. wmﬂm_%#@;hsd ahon_oF LA
5. EMPLOYER'S ADDRESS_ 2010 1o ddu D #A T2 LA T
Sueer amd-He, City Sthte Zip

&. LIST BELOW {a)Mamos of porsons, growps, or srganissitons which you represent; (b 1he addvess of cach such person, grovp, or
arganizalion you repressot; (c) the type of bosiness each i3 engaged i o the purpose or fimnction of the ereanization or groug,
(d) whether or not the ol ient oF SamaoTe else PAYE viow Lt lobby,

L Name_ Clhimpmedde Besochdion oF L0

Address AR IO _T-Eﬂa'j De BB g LA il ieki

Business o pmwse_‘P.mﬂahm\_qj&mM S — s, W
Dioes this person pay yau? | j £L

if Ma, whao pays you?

2. MName

Address

Dusiness or purpose

DCpex this person pay woef

I Mg, who pays yout

ATTACHMENT 0-18




L

" COBBYING REGISTR&"RDN FORM

3, HNane

Address

Business or purpase

Dioes this prreon pay you?

TE Mo, who pays you?

4, Namc

Addresg

Business or purpose

Bpes tlids person pay you'?

IFHe, who pays yvou?

3 Nathe

Address

Brsiness Or purpose

Does this person pay yon?

[f ™o, who pays youl

State of LI]”iE{ﬂthﬁt

Parishof___ELR[2

Bafare me, the undertigned sutharicy, personally came and sppeared m& ;i ﬂ { EH&[]E‘L , wha, after heing
duly swom vy me, did declare and acknowbedpe Lo me that the abgve statemenrs Jre rue and enmect,

Signenme of Lob

worn 1o and subscrited befpre me o this 23 day of
NLLE § .
ATTACH

. ; 2mx 2"
Q. D)oalp, ioToGRAY

Notary Public HERE
FOR
Bay, 87 INITIAL
REGISTRATIOMN

oMLY







